UC. Depariment of Labor

FORM LM-30

Form approved

Office of Labor-Managemant Office of Management
Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12159758
Expires 11-30-2008

EMPLOYEE REPORT

This report is mandatory under P.L. 85-257, as amended. Failure to comply may result in criminel proascution, fines, or civil penaltiss as rovidad by 28 U.S.C 439 or 440.

o Y T I

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _I

1. File Numbor U - 57;2 7Y’

2. Fiscal Year Covered From:

1/ 1 / 2008 Thwough: 12 / 31 / 2004

3. Name and address of person filing.
Name geffrey R LaBroski

P.O. Box, Bldg., Room No., ifany

Sreet 1802 Cotton Mill Ct.

Cly pjchmond

State Texas ZIP Code +4 77469-2101

4. Name, file number, and address of labor organization.
Name plymbers AFL-CIO Local Union 68

Labor Organization Fle Number 039-449

P.O. Box, Building and Room Number, i arlvpo BoxS 746 -

Street 55 Link Ra

City Houston

State Texas ZIPCode+4 77249-8746

5. Position in labor organization. . A
Preaident and Organizer

Enter appropriate data below f, during thw past fiscel year, you or your spouss of minor child directly or indirectly had any of the following ivierests
(except as specified in the axciusions set forth in the instryctions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary valuo from an employer whose smpiloyees your organization represents or is actively seaking to represent.

8. Name and address of Employer (including trade name, if any).

Name Houston Area Plumbing JAC

Trade Name, if any:

P.O. Box, Bidg., Room No., fany PO Box 8653

7.a. Nature of Interest, Transaction, or Income.

1/6/2004- Received reimbursement for expenses to
attend UA Instructor Training in Ann Arbor MI.

7.b. Amourt.
Street 454 Link RA.
Cly Houston %46
State Texas ZiPCode + 4 77249-8653
Signature

Signed

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submithod in this report (inciuding the information conteined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and comrplete. (See the section on penalties in the instructions )

'(2-{;1)" 543:-0855
Telaphone Number

On 8/3/2005
Date

Form LM-30 (2003)
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S

Name of Person Filing Joffrey LaBroski File Number -

B. Held an interest in or darived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwisa desling with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name

a. Labor Organization
Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., if ny
c. Employer
Street
City
State ZIP Code + 4
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., ¥ al

Streot

11.b. Approximete dollar vaiue of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount.

C. Reosived from any smpioyer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Narme and address of Employer or Labor Relations Consultant 14.a. Nature of psyment.
(ncluding trade name, i any).

Name
Trade Name, if any;

P.O. Box, Bidg., Room No..ifa

Street
Ciy
State ZIP Code + 4
14.b. Amount of payment.
“13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003)
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Name of Person Fillng jeffrey LaBroski

File Number U-

Part A Continustion Page

employees your organization represents of is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).
Name Houston Area Plumbing JAC

Trade Name, if any:

7.a. Nature of Interest, Transaction, of income.

5/19/2004- Accidental Insurance coverage paid to
Mass Benefits Consultants on wmy behalf

P.O. Box, Bidg., ReomNe.,. Hany po Box 8653
Street 454 Link RA.

Gty  Houston

State Texas

ZIPCode + 4 77249-8653

7.b. Amount.

$9

A. Held an interest in, engaged it transactions (including loans) with, or derived
employees your organization represents of is actively seeking to represent.

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name Houston Area Plumbing JAC

Trade Name, if any:

P.O. Box, Bidg., Room No_, fany PO Box B653

7.8. Nature of Interest, Transaction, or Income.

7/13/2004- Received expense allowance for meals
and/or class materials to attend UA INastructor
Training in Ann Arbor, MI

Street 454 Link Rd.

Cily

Houston

State Texan ZIPCode + 4 77249-8653

7.b. Amount.

$450

employees your organization represents of is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Empioyer (including frade name ¥ any).
Name .Houston Area Plumbing JAC

Trade Name, if any:

P.O. Box, Bidg., Room No_, fany Box 8653

Street o4 Link Rd.

Ciy

Houston

State  Texan ZPCode+4 79249-8652

7.a. Nature of interest, Transaction, or Income.

'7/30/2004- Application fee paid to Natiomal Labor
:College on my behalf

7.b. Amount.

$25

Form LM-30 (2003)
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Name of Person Filing Jeffrey LaBroeki

File Number U-

Part A Continuslion Page

A_ Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).

Name Houston Area Plumbing JAC

Trade Name, if any:
P.O. Box, Bidg., Room No.,fany po Box 8653
Street 454 Link Rd.

Cly Houston

State Texas ZIPCode +4 77249-8653

7.a. Nature of interest, Transaction, or income.

7/30/2004- Airfare expense paid to attend UA
Instructor Trainging in Ann Arbor, MI

7.b. Amourtt,

8287

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other aconomic benefit of monetary vaiue from an empioyer whose

employees your organization represenis or is actively seeking to represent.

6. Name and address of Employer (including trade name ¥ any).

Name Houston Area Plumbing JAC

Trade Name, if any:

P.Q. Box, Bkig., Room No., fany PO Box 8653

Street 454 Link Rd.

City

Houston

State Texas ZIPCode + 4 77249-8653

7.a. Nature of Interest, Transaction, or income.

8/25/2004- Lodging expense paid to attend UA
Instructor Training in Ann Arbor, MI

7.b. Amount.

$540

A. Hekl an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value ffom an employer whose

employeas your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name ¥ any).
Name youston Area Plumbing aac

Trade Name, if any:
P.O. Box, Bidg., Room No., fany po pox 8653

Streel 454 1ink RA.

Ciy Houston

state  Texap ZP Code+4 77249-8653

7.a. Nature of Interest, Transaction, ot income.

-8/25/2004- Transportation expense pailid to attend UA
‘Instructor Training in Ann Arbor, MI

7.b. Amount.

$139

Form LM-30 (2003)
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Name of Person Filing Jaffrey LaBroski

Fike Number U-

Part A Continuation Page

employeas your organization represemts of is actively seeking to represent.

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary vahie from an employer whose

6. Name and address of Employer (including trade name if any).
Name Houston Area Plumbing JAC

Trade Name, if any:

P.O. Box, Bidg.. Room No.,ifany p0 Box 8653
Street 454 Link RA.
City Houston

Ste Texas ZIPCode +4 77249-8652

7.a. Nature of _lnbrut. Transaction, or Income.

B8/25/2004- Meal expense for Instructor Training in
Ann Arbor, MI

7.b. Amount.

$50

employees your arganization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name ¥ any).

Name Houston Area Plumbing JAC

Trade Name, if any:

P.O. Box, Bidg., Room No., fany PO Box 8653

Street 454 Link Rd.

Clty Houston

State Texas ZIPCode+4 77249-8653

7.a. _Natum of Interest, Transaction, or Income.

9/14/2004- Received reimburaement for expenses to
attend UA Instructor Training in Ann Arbor, MI

7.b. Amount.

152

A_ Held an interest in, engaged in transactions (including loans) with, or derived
employees your organization represents of is actively seeking to represent.

income or other economic benefit of monetary value from an amployer whose

6. Name and address of Employer (inciuding trade name ¥ any).

Name jyouston Area Plumbing JAC

Trade Name, if any:

P.O. Box, Bldg., Room No.,ifany ps Box BE53

Street .54 rink Rd.

Ciy

Houaton

State Texas ZIPCode +4 77549-8653

7.;_. Nature of lnian_ast, Tmnsagtion. or income.

'1/30/2004- Kristi LaBroski {spouse) Received
:reimbursement for mileage to aesist in Continuing
Education classes

7.b. Amount.

$40

Form LM-30 {2003)
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Name of Person Filing Jeffrey LaBroski

File Number U-

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

A Heid an interest in, engaged in transactions (including loans) with, or derived income or cther economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name Houston Area Plumbing JAC

Trade Name, if any:

P.O. Box, Bidg., Room No.,fany po Box 8653

Street 454 Link RA.

City

Hous tOI'_i )

State Texas ZIPCode+4 77249-8653

7.a. Nature of Interest, Transaction, or Income.

-3/26/2004- Kristi LaBroski (spouse) Received
reimburaement for mileage to assist in Continuing
Education classes

7.b. Amount.

540

employees your organization represents or is actively seeking lo represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ¢conomic benefit of monetary value from an employer whose

6. Name and addreas of Employer {inciuding trade name if any).

Name Houston Area Plumbing JAC

Trade Name, If any:
P.O. Box, Bidg., Room No., fany PO Box 8653
Street 454 Link RA.

City

Houston

State Texas ZIP Code + 4 77249—8653.

7.a. Nature of Interest, Transaction, or Income.

5/19/2004- Kristi LaBroski (spouse) Received
reimbursement for mileage to assist in Continuing
Education classesn

7.b. Amount.

$109

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of monetary value from an employer whose

8. Name and address of Empiloyer (including trade name ¥ any).
Name pouston Area Plumbing JAC
Trade Name, if any:
P.O. Box, Bidg., Room No..fany pn pox ms53

Street

454 Link Rd.
Y  Houston
State  Taxag ZIP Code + 4 77245-p653

7.a. Nature of Interest, Transaction, or income.

6/21/2004- Kristi LaBroski (spouse) Received
.reimbursement for mileage to assist in Continuing
Education clases

7.b. Amount.

$37

Form LM-30 (2003)
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Name of Person Filing  Jeffrey LaBroski

File Number U-

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

A Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whoso

6. Name and address of Employer (including trade name if any).
Name Houston Area Plumbing JAC

Trade Name, if any:

P.O. Box, Bidg., Room No.,Hany po Box 8653
Strest 454 Link Rd.

Cty  Houston

State Texaa ZIP Code + 4 77249-8653

7.a. Nature of Interesat, Transaction, or Income.

1/1/2004 - 12/31/2004- Wages for Kristi LaPBroski
{spouse)

b. Amount.

$39,998

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income of other economic banefit of monetary value from an amployer whose

6. Name and address of Employer (including trade name ¥ any).

Name Houston Area Plumbing JAC

Trade Name, if any:

P.O. Box, Bidg., Rcom No.,fany PO Box 86532

Street 454 Link Rd.

City

Houston

State Texas ZIPCode +4 77249-8653

7.a. Nature of interest, Transaction, or Income.

1/1/2004 - 12/31/2004- Kristi LaBroski (spouse) UA
Plumbers & Pipefitters National Penaion Pund paid
on her behalf

7.b. Amount.

$5,272

A, Held an interest in, engaged in transactions {including ioans) with, or derived
employees your ofganization represents or is actively seeking to represent.

income or other economic beneft of monetary valie from an employer whose

8. Name and address of Employer (including trade name ¥ any).
Name youston Area Plumbing JaC

Trade Name, if any:

P.O. Box, Bidg., Room No.,ifary  pn pos pg52

Street 44 1ink R4.

City

Houaton

State  Toxas ZUP Codo+4 77249-8653

7.8. Nl_mre _of Interest, Transaction, or Incoms.

‘1/1/2004 - 12/31/2004- EKriati LaBroski (mspouse} UA
;Local Union Officers & Employees Pension Fund paid
on her behalf

7.b. Amount.

85,749

Form LM-30 (2003)
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Name of Person Filing  Jeffrey LaBroski

File Number U-

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

A_ Held an intorest in, angaged in fransactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name Houston Area Plumbing JAC
Trade Name, if any:

P.O. Box, Bidg.. Room No., fany p0O Box 8653
Street 454 Link R4.

Cly  Houston

State Texas ZIP Code +4 77249-8653

7.a. Nature of interest, Transaction, or Income.

1/1/2004 - 12/31/2004- Kristi LaBroski (spouse)UA
Local Union 68 Plumbers Truset Fund / Group
protection paid on her behalf

7.b. Amount.

$7,044

A. Held an interest in, engaged in transactions (including loans) with, or derived
employees your organization represerts or is actively seeking to reprasent.

income of other economic benefit of menetary value from an employer whose

6. Name and address of Employer (including trade name ¥ any).

Name Houston Area Plumbing JAC

Trade Name, if any:

P.O. Box, Bidg., Room No_,ifany PO Box 8653

Streel 454 Link Rd.

Gty  Howaton

State  Texas ZIPCode +4 77249-8653

7.a. Nature of Inlerest, Transaction, or Income.

1//1/2004 - 12/31/2004- Xristi LaBroski (spouse) UA
Local Union 68 Plumbers Trust Fund / Pension Trust
paid on her behalf

b. Amount.

$1,890

A. Hold an interest in, engaged in transactions (including loans) with, or derived
employeas your organization represents or is actively seeking to represent.

income or other economic benefit of monetary vakie from an employer whose

€. Name and address of Employer (including trade name ¥ any).

MName Hougton Area Plumbing JAC

Trade Name, if any:

P.O. Box, Bidg., Reom No..ifany p5 pox gesa

Street 4c4 Tink RA.

%  Houston

State  Taxas ZIPCode+4 772455-g653

Ta. Naturerof Interest, Transaction, or income.

1/1/2004 - 12/31/2004- Kristi LaBroski (spouse)
‘Bmployer Taxes & Contributions / PFederal
Unemployment paid on her behalf

7.b. Amount.

556

Form LM-30 {2003)
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Name of Person Filing Jeffrey LaBroski

File Number U-

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

A. Held an inferest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

5. Name and address of Empioyer (including trade name if any).
Name Houston Area Plumbing JAC

Trade Name, if any:
P.C. Box, Bidg., Room No.. fany po Box 8653

Street 454 Link RA.

Gty Houston

Stle Texas ZIP Code + 4 77249-8653

7.a. Nature of interest, Transaction, or Income.

1/1/2004 - 12/31/2004- Kristi LaBroski (apouse)
Emploer Taxes & Contributions / Medicare paid on
her behalf

7.b. Amourt.

$580

employees your organization represents of is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name Houston Area Plumbing JAC

Trade Name, if any:

P.O. Box, Bidg., Room No., fany PO Box B653

Street 454 Link Rd.

Cty youston

State Texas ZIPCode +4 77249-B653

T.a_. Nature of lmare_st. Transaction, of Income.

1/1/2004 - 12/31/2005- Kristi LaBroski (spouse)
Employer Taxes & Contributions / Social Security
paid on her behalf

7.b. Amount.

32,480

employeas your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name ¥ any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Stroet

Ciy

State ZIP Codea + 4

7.a. Nature of Inin;est. Trans_gctinn. or Income.

7.b. Amount.

Form 1LM-30 {2003)
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